We undertook this trial because of a patient who came to us with photophobia and fixed dilated pupils following the accidental entry of Pro-Banthine powder into the conjunctival sacs of both eyes.
cycloplegia or mydriasis to be useful.
Propantheline bromide (Pro-Banthine) is a quaternary ammonium compound chemically closely related to methantheline and has similar properties but is more potent. According to Goodman and Gilman (I965), propantheline is two to five times more potent in antimuscarinic activity and about I 5 times more potent as a ganglion-blocking agent, and very high doses block the skeletal neuromuscular junction. It is dispensed in tablets of I5 mg., and the usual clinical oral dose of I5 mg. acts for about 6 hrs. However, according to Johnson and Wood (I954) , propantheline is as effective a mydriatic and cycloplegic as methantheline (Kahnemann and Bisio, I957; Kahnemann, 1957) .
The chemical formula of propantheline is 2-di-isopropyl aminoethyl xanthene -9-carboxylate methobromide (Fig. i (2) In a second series of 25 patients, the effect on accommodation was studied. To eliminate possible errors arising from the differences in accommodative power and refractive error, the following precautions were taken. All the patients were above the age, of i 6 years. The 'near point of accommodation' was determined by bringing the smallest legible print towards the eye, with the other eye closed, until it became blurred. The distance of the print from the cornea at this point was measured. The pupil size and direct light reflex were then noted. One drop of I per cent. Pro-Banthine was instilled into the conjunctival sac of the same eye. The 'near point of accommodation', the pupil size, and the light reflex, were noted every I5 minutes for one hour and then after 24 hours. The same print was used each time for the same patient.
(3) In a third trial, two patients who showed local allergy to atropine were asked to discontinue atropine and to instill Pro-Banthine I per cent. twice a day. These patients were observed daily for a week.
Results FIRST TRIAL (Figs 2 to 4) On an average, the mydriasis started after IO to 15 minutes, reached its maximum in I5 to 30 minutes, and lasted for 6 to 7 days. None of these patients complained of diminished near vision even after full mydriasis, and in none was glaucoma precipitated. The light reflex was absent after full mydriasis. Mydriatics are required for diagnostic purposes in fundoscopy and retinoscopy, and for therapeutic purposes as in iridocyclitis, after certain operations, and sometimes to improve vision in cases of central cataract. (I) For fundoscopy, phenylephrine is usually the drug of choice because of its swift action and short duration. Pro-Banthine is not good for this as its effect lasts for 6 to 7 days. (2) For retinoscopy in young children, atropine is usually the drug of choice as it causes almost complete cycloplegia which is desirable because of the strong accommodative power of children. Pro-Banthine is not useful for this as it causes usually little cycloplegia.
(3) For retinoscopy in adults, either homatropine or phenylephrine is used as the duration of their effect is short and patients are not handicapped in doing their usual work. For this also ProBanthine is not of much use as the mydriasis lasts for 6 to 7 days.
In short, Pro-Banthine is not a suitable drug for diagnostic purposes.
THERAPEUTIC USE (i) In mild cases of chronic iritis, Pro-Banthine may be used in place of atropine because of its marked mydriatic and mild cycloplegic effect.
(2) It can be used as a substitute in all cases of atropine allergy.
(3) In central cataract, particularly in bilateral cases, the patients are very much handicapped.
Homatropine is sometimes prescribed, one drop to be instilled daily in the morning, and glasses are prescribed which suit the patient with the pupils dilated. This is done when the vision is better after dilatation than before. This treatment is continued until one of the cataracts becomes nearly mature. For this purpose, Pro-Banthine is the ideal drug as it is necessary to instill it only once in 5 days and there is little cycloplegia. Phenylephrine is less useful because of its short duration of action.
(4) Pro-Banthine can be used as a mydriatic after cataract extraction, when marked cycloplegia is not required.
Summary
Pro-Banthine is a synthetic parasympatholytic drug used for hyperacidity in the stomach. This trial shows that it may be used in ophthalmology. Local instillation of a I per cent. solution causes mydriasis beginning in IO to I5 minutes, reaching its maximum in about 30 minutes, and lasting for 6 to 7 days. It rarely causes a significant cycloplegia. Two patients showing allergy to atropine were not allergic to Pro-Banthine.
